A 33-year-old patient with dilated biventricular cardiomyopathy was readmitted to our institution with severe symptoms of heart failure. Dilated cardiomyopathy had been diagnosed a month previously (Panel A, see Supplementary data online, Movie S1). Transthoracic echocardiography showed multiple smaller immobile masses in the right ventricle, a larger, partly mobile mass in the apex of the left ventricle, and a huge, partly mobile mass in the right atrium (Panel B, *, see Supplementary data online, Movie S2). The right atrial mass was 52 mm in diameter. Left and right ventricular ejection fractions were very low (Simpson biplane left ventricle: 12%, tricuspid annular plane systolic excursion 0.5 cm). Thoracic computed tomography confirmed the suspected diagnosis of pulmonary embolism and showed additional associated pneumonia. Intravenous anticoagulant and antibiotic therapy was started immediately and intravenous diuretic therapy was also administered. As a consequence of this therapy, dyspnoea was greatly reduced and peripheral oedema decreased, resulting in a weight loss of 10 kg. Under continued anticoagulant therapy the presumed thrombi decreased in size. The cause of the thrombi remained unclear. Thrombophilia screening did not reveal an above-normal risk of thrombosis. The thrombi were presumably caused by stasis due to decreased intracardial blood flow. After 4 weeks of continued anticoagulant therapy, transthoracic echocardiography displayed a free-floating thrombus in the right atrium (Panels C and D, *, see Supplementary data online, Movies S3 -S5) and the thrombi in the ventricles had dissolved. The thrombus was hindered only by its size from moving further in the right ventricle. Several therapeutic options, including medical lysis, transcutaneous capture and surgical removal, were discussed. Finally, surgical treatment was considered and open heart surgery was performed. One large thrombus and several smaller thrombi were removed form the right atrium. Histological findings confirmed the diagnosis of mainly fresh thrombus with partly starting fibrosis. The patient had not recovered completely from surgery at the time of writing. He was still hospitalized, in need of continuous intravenous catecholamines, and waiting for heart transplantation.
A 33-year-old patient with dilated biventricular cardiomyopathy was readmitted to our institution with severe symptoms of heart failure. Dilated cardiomyopathy had been diagnosed a month previously (Panel A, see Supplementary data online, Movie S1). Transthoracic echocardiography showed multiple smaller immobile masses in the right ventricle, a larger, partly mobile mass in the apex of the left ventricle, and a huge, partly mobile mass in the right atrium (Panel B, *, see Supplementary data online, Movie S2). The right atrial mass was 52 mm in diameter. Left and right ventricular ejection fractions were very low (Simpson biplane left ventricle: 12%, tricuspid annular plane systolic excursion 0.5 cm). Thoracic computed tomography confirmed the suspected diagnosis of pulmonary embolism and showed additional associated pneumonia. Intravenous anticoagulant and antibiotic therapy was started immediately and intravenous diuretic therapy was also administered. As a consequence of this therapy, dyspnoea was greatly reduced and peripheral oedema decreased, resulting in a weight loss of 10 kg. Under continued anticoagulant therapy the presumed thrombi decreased in size. The cause of the thrombi remained unclear. Thrombophilia screening did not reveal an above-normal risk of thrombosis. The thrombi were presumably caused by stasis due to decreased intracardial blood flow. After 4 weeks of continued anticoagulant therapy, transthoracic echocardiography displayed a free-floating thrombus in the right atrium (Panels C and D, *, see Supplementary data online, Movies S3 -S5) and the thrombi in the ventricles had dissolved. The thrombus was hindered only by its size from moving further in the right ventricle. Several therapeutic options, including medical lysis, transcutaneous capture and surgical removal, were discussed. Finally, surgical treatment was considered and open heart surgery was performed. One large thrombus and several smaller thrombi were removed form the right atrium. Histological findings confirmed the diagnosis of mainly fresh thrombus with partly starting fibrosis. The patient had not recovered completely from surgery at the time of writing. He was still hospitalized, in need of continuous intravenous catecholamines, and waiting for heart transplantation.
The cause of the thrombi remained unclear. Thrombophilia screening did not reveal an above-normal risk of thrombosis. The thrombi were presumably caused by stasis due to decreased intracardial blood flow.
After 4 weeks of continued anticoagulant therapy, transthoracic echocardiography displayed a free-floating thrombus in the right atrium (Panels C and D, *) and the thrombi in the ventricles had dissolved. The thrombus was hindered only by its size from moving further in the right ventricle.
Several therapeutic options, including medical lysis, transcutaneous capture and surgical removal, were discussed. Finally, surgical treatment was considered and open heart surgery was performed. One large thrombus and several smaller thrombi were removed form the right atrium. Histological findings confirmed the diagnosis of mainly fresh thrombus with an early stage of fibrosis.
The patient had not recovered completely from surgery at the time of writing. He was still hospitalized, in need of continuous intravenous catecholamines, and waiting for heart transplantation.
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